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A RESEARCH FUND FOR INVESTIGATION OF 
MENTAL PROBLEMS AND DISORDERS 


At the Council Meeting of the British Medical Association 
on January 25th, Professor R. J. A. Berry announced 
the offer of an endowment for mental research in the 
following terms: 


“With the knowledge of the Trustees, Mrs. R. G. Burden, 
of Clevedon Hall, Clevedon, Somerset, Warden of the National 
Institutions for Persons requiring Care and Control, has in- 
timated her desire of making available for the encouragement 
and prosecution of research into mental problems and disorders 
asum not exceeding £10,000. It is not her intention to make 
a single payment, but to guarantee the expenses of such 
research over a fixed period of years, say five, to the amount 
specified. It is her further desire that the general control 
and supervision of such research shall be undertaken by 
Professor R. J. A. Berry, Director of Medical Services, Stoke 
Park Colony, Stapleton, Bristol, and recently chairman of the 
Mental Deficiency Committee of the British Medical Associa- 
tion. Should a committee be eventually established to assist 
in the management of the research it is also the donor’s desire 
that Professor Berry should act as chairman of such committee, 
and that, whilst the committee may hold its meetings where 
most convenient to itself, the headquarters of the research 
should be the laboratories of Stoke Park.” 

Such being the nature and terms of the endowment, 
Professor Berry added that in view of its very generous 
nature, its breadth of outlook, and its obvious great 
potentialities, he had deemed it his duty to advise the 
donor to permit him to seek the assistance of a committee 
of administration, which should be representative of the 
national, medical, and scientific interests likely to be con- 
cerned. With the consent of the donor he had, therefore, 
during the last three months, been in confidential com- 
munication with the Chairman of Council of the 
British Medical Association, the Chairman of the Board 
of Control, the Galton Eugenics Laboratory, and, either 
directly or indirectly, with other representatives of similar 
bodies. It was therefore now possible to inform the 
Council that the following is proposed as the nucleus of 
such committee, and to ask the Council’s consent to 
proceed accordingly and forthwith: 

1. The Donor of the Fund—Mrs. R. G. Burden. 

2. The Director of Medical Services, Stoke Park Colony, 
to act, in accordance with the terms of the bequest, 
as chairman of the committee. 

8. The Chairman of the Board of Control, or other member 
of that Board to be nominated by him. 


4. The Chairman of Council of the British Medical Asso- 
ciation or other member of Council to be nominated 
by him. 

The Medical Research Council—one member. 

The Central Association for Mental Welfare—one member. 

A representative of the Galton Eugenics Laboratory, 
University of London. 

. A representative of the Royal Medico-Psychological 
Association. 

. Certain individual members specially selected for their 
scientific or other attainments and whose special know- 
ledge may be of service to the committee or the 
research. 

10. Such co-opted members as the committee may deter- 

mine. 

The committee will hold its meetings in London at 
the headquarters of the British Medical Association, with 
Dr. G. C. Anderson, Medical Secretary, as its official 
honorary secretary. The exact nature of the investigations 
to be carried out can, of course, only be determined after 
consultation with the committee, which will doubtless 
make a communication thereon at a later date. 


British Medical Association 


CURRENT NOTES 


Nom 


A Tribute to Dr. Cox 

At the recent annual meeting of the National Association 
ci Insurance Committees, the full report of which has just 
been received, a pleasant tribute was paid by the presi- 
dent, Mr. J. W. Rawstron, to the late Medical Secretary 
of the British Medical~ Association. He said that Dr. 
Alfred Cox had already received a truly magnificent ex- 
pression of appreciation of the services he had rendered 
to the members of his own Association, and, not least 
among them, to insurance practitioners. The Insurance 
Committees of the country esteemed him for the fairness 
and courtesy which he had shown on every occasion 
when matters of common interest had been under dis- 
cussion, and they wished him many years of health and 
happiness in retirement. 


Hospitals and Third-Party Risks 
A memorandum on the questions prepared for the 
Central Bureau of Hospital Information by Mr. W. B. C. 
Baynes, barrister-at-law, gives some interesting facts 
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which are probably unknown to the majority of medical 
men. ‘‘ Third-party risks ’’ is here used in the restricted 
meaning of a hospital’s legal liability to all persons for 
death, illness, personal injury, or damage to property as 
a result of the fault or the negligence of the hospital 
committee or any of its employees. This does not apply 
to employees covered by an employers’ liability policy. 
Negligence may be said to occur when it can be shown 
that “‘ reasonable care ’’ has not been exercised. Hospital 
patients are in a more or less helpless condition, and so 
for them ‘‘ reasonable care ’’ connotes more than the care 
which would be shown towards a person well able to look 
after himself. A hospital is not liable for the negligence 
of a physician or a surgeon (honorary or paid) in his 
professional conduct of a case, or for the negligence of 
a nurse acting under their orders. It is, however, 
responsible for the negligence of a house-physician or 
surgeon or nurse in the exercise of duties which are 
under the control of the lay authorities ; this, of course, 
excludes negligence in their clinical work by house- 
physicians and surgeons. A hospital has also to answer 
for the negligence of students if actually employed to do 
work for the hospital and not acting under the imme- 
diate direction of a physician or surgeon. Actually, very 
few claims are made against hospitals. From returns 
made by 205 hospitals, with a total of 17,400 beds, 
including many large London and provincial hospitals, 
it appears that only thirty-five effective claims have been 
made against these hospitals during the last ten years. 
The total amount paid in respect of these claims 
(including legal costs) was £1,786—an average of about 
£51 a claim. An analysis of the claims shows that five 
were for burns in x-ray or electrical departments, six for 
burns from hot-water bottles, one for burns due to fusing 
of electric cable, four for burns of unspecified cause, 
eight for negligent treatment by medical or nursing staff, 
one for negligence of a porter, three for dentures lost by 
patients, seven for accidents, falls, etc. It will be noticed 
that sixteen, or nearly half of the claims, were made for 
burns. The memorandum, which can be obtained on 
application to the director of the bureau, 12, Grosvenor 
Crescent, London, S.W.1 (3d. a copy or twelve for 
2s. 6d.), deals very thoroughly with points for considera- 
tion when effecting insurance and with rates of premium. 


The “General Practitioner Case” in the General Hospital 

The general practitioner has a sphere of activity which 
is difficult to define in so many words, but which never- 
theless has an extension and limitation well known to 
all who practise medicine. Encroachments on this sphere 
do from time to time occur, some direct and some 
indirect. The latter is what we are concerned with here. 
There is no doubt that a good many patients are nowa- 
days being treated in hospitals for conditions which can 
be adequately dealt with by the general practitioner. 
Social and economic circumstances often require a patient 
to be transferred to an institution, and in these times, 
when people tend more and more to live in small flats 
or lodgings, domestic difficulties often make treatment 
at home impossible. With this type of case—the ‘‘ general 
practitioner case ’’—it is essential that contact between 
the patient and his own doctor should not be broken: 
it is to the advantage of both that it should be main- 
tained. The individual practitioner has knowledge of the 
individual patient which someone coming fresh on the 
scene cannot possibly have. In some instances a hospital 
may be staffed by some of the general practitioners in the 
district. Admission of a patient of this type to such 
a hospital may mean that he will lose contact with a 
practitioner who is not on the staff. This is undoubtedly 
undesirable, and in such an event the practitioner should 


be allowed to treat his patient in the hospital, Apart 

from this, it would be of immense benefit to all cong 

if general practitioners were given more facilities for treat. 

ing patients in hospital. It might be argued that this 

work would take up too much of their time. But the 

time taken would be compensated for in more ways than 

one. The professional stimulus would be invaluable J 
The practitioner's contact with members of the staf 

would widen his knowledge and theirs ; he would ge 

access to new ideas ; he would become more aware of 

what other doctors were doing ; and, what is most impor. 

tant, he would maintain contact with his patient, and the 

continuity of their relationship would not be broken, j 

is not suggested that every practitioner would wish tp 
attend his patients in hospital, or that he should unde. 
take methods of investigation and treatment needing g 
special skill he does not possess. With these consider. 
tions in mind the Council of the British Medical Assogja. 
tion proposes to include in the fundamental conditions of 
the Hospital Policy a statement that ‘‘ accommodation 
should be provided in all districts for the treatment jp 
hospital of patients by general practitioners.’’ It remains 
for the general practitioner to see that this principle js 
carried into effect, and in the early stages action cay 
best be taken by Divisions. Opportunities will arise when 
any scheme for rearrangement or extension of hospital 
ccommodation is under consideration. Certain beds in 
general hospitals can be set aside for general practitioners 
cases, or ‘‘ home hospitals ’’ can be created: the Local 
Government Act of 1929 has made available many insti. 
tutions which could be employed in this way. It is up 
to Divisions to establish contact with hospital staffs, 
governing bodies, local authorities, etc., and the Head 
Office of the Association is willing to give any assistance 
it can in aiding their efforts. 


Treasurer’s Cup Golf Competition 

Secretaries of Divisions and Branches are reminded that 
the Treasurer's Cup golf competition, which is open to 
all members of the British Medical Association, will again 
be held in two stages, and that the first (or Division) 
stage must be completed by June Ist, 1933. The second 
(or final) stage will take place on a course near Dublin 
on Friday, July 28th. The rules and regulations are as 
follows: 


First Stage 

Entries to be handed in to the secretary of the member's 
Division (entrance fee 2s. 6d.). Arrangements for ‘the. first 
stage to be in the hands of a Special Golf Subcommittee (or, 
failing this, the Executive Committee of the Division). The 
form of the competition to be settled locally by the Golf 
Subcommittee (or Executive), it having been decided by the 
Secretaries’ Conference, 1928, that each Division should find 
its own winner in its own way. The handicap under which 
a member enters should be his lowest club handicap (limit 
handicap 18) and must not be altered at any time during 
the first stage of the competition. The first stage of the 
competition must be completed by June Ist, 1933. In the 
event of the winner of the first stage not being able to 
compete in the final stage, the runner-up (with the consent 
of the local Golf Subcommittee) may compete in his stead, 
in order that the Division may be represented. 


Second or Final Stage (for Sweep and Graiuities) 

The winners of the first or Division stage will play off 
under medal-play conditions (handicap) on Friday, July 28th, 
1933, during the Annual Meeting of the Association at Dublin. 
Entrance fee is 5s. The handicap allowed for the final stage 
of the competition will be the lowest handicap of the com- 
petitor as at July 28th, 1933. The winner to be the playet 
who returns the lowest score under handicap. In the event 
of a tie the winner shall be the player who returns the lowest 
score under handicap for the last nine holes. Those entitled 
to compete in the final stage will be advised of the arrange 
ments for that stage. 

All disputes to be settled by the committee responsible for 
the completion of each stage. 
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Part-time Consultants to L.C.C. Hospitals 
All those interested are reminded that a conference of 
time consultants and specialists to the London County 
Council hospitals will be held on Tuesday, January 3lst, 
at 5.30 p-m., at B.M.A. House, Tavistock Square, to 
consider the recommendations of the subcommittee. 
Annual Charities Ball: Brighton Division 
‘The Brighton Division has again to be congratulated 
upon the successful result of its Annual Charities Ball. 
This highly enjoyable function, which was attended by 
over 400 persons, took place recently at the Grand Hotel, 
Brighton. Not only was the ball very successful from 
the social point of view, but it was instrumental in 
rising the substantial sum of £65 for medical charities. 
A word of praise is due to the work of the Ladies Com- 
mittee, which was entirely responsible for the arrange- 
ments, and especially to Mrs. Lyon-Smith and Miss Parry, 
who acted as chairman and secretary respectively. 


Association Notices 


PRACTITIONERS OF PHYSICAL MEDICINE GROUP 
OF THE ASSOCIATION 

Notice is hereby given that a meeting of the Practitioners 

of Physical Medicine Group of the Association will be 

held at the B.M.A. House, Tavistock Square, London, 

W.C.1, on Friday, February 17th, at 2.15 p.m. 

Members of the Association who have specially studied 
the values of physical methods in the prevention and cure 
of disease, and whose practice is predominantly devoted 
to the application of these methods, are ipso facto members 
of the Group and are invited to attend the meeting. 


AGENDA 
1. Appoint: Chairman of Conference. 
2. Receive: Annual Report of Group Committee, 
including the following recommendation of the Group 
Committee : 


(1) That the time has arrived when practitioners of 
physical medicine should regard themselves as being 
primarily physicians with a specialized knowledge of 
the use and application of apparatus employed in the 
practice of physical medicine, and (2) that the Con- 
ference instructs the Group Committee to investigate 
how this policy can best be incorporated in the present 
staffing arrangements of hospitals. 


8. Appoint: Group Committee for session 1933-4. 
4. Any other relevant business. 


G. C. ANDERSON, 
January 23rd. Medical Secretary. 


SCHOLARSHIPS AND GRANTS IN AID OF 
SCIENTIFIC RESEARCH 
Scholarships 
The Council of the British Medical Association is pre- 
pared to receive applications for Research Scholarships as 
follows: an Ernest Hart Memorial Scholarship, of the 
value of £200 per annum, a Walter Dixon Scholarship, of 
the value of £200 per annum, and three Research Scholar- 
ships, each of the value of £150 per annum. These Scholar- 
ships are given to candidates whom the Science Committee 
of the Association recommends as qualified to undertake 
Tesearch in any subject (including State Medicine) relating 
to the causation, prevention, or treatment of disease. 
Each Scholarship is tenable for one year, commencing on 
October Ist, 1933. A Scholar may be reappointed for 
hot more than two additional terms. A Scholar is not 


necessarily required to devote the whole of his or her 
time to the work of research, but may hold a junior 
appointment at a university, medical school, or hospital, 
provided the duties of such appointment do not interfere 
with his or her work as a Scholar. 


Grants 

The Council of the British Medical Association is also 
prepared to receive applications for Grants for the 
assistance of research into the causation, treatment, or 
prevention of disease. Preference will be given, other 
things being equal, to members of the medical profession 
and to applicants who propose as subjects of investigation | 
problems directly related to practical medicine. 


Conditions of Award: Applications 
Applications for Scholarships and Grants must be made 
not later than Tuesday, May 16th, 1933, on the pre- | 
scribed form, a copy of which will be supplied on applica- 
tion to the Medical Secretary of the Association, B.M.A. 
House, Tavistock Square, London, W.C.1. Applicants 
are required to furnish the names of three referees who q 
are competent to speak as to their capacity for the | 
research contemplated. 


TABLE OF DATES i 
Jan. 31, Tues. Division Reports for 1932 to be returned to Head Office by 
this date. 
Feb. 15, Wed. Last day for receipt at Head Office of nominations for } 
election of 7 Members of Council by grouped Branches . 
not in Great Britain or Ireland. j 
Mar. 16, Thurs. Branch Reports for 1932 due by this date. . 
Mar. 25, Sat. Nomination papers available (on application at Head | : 


Office) for election of (i) 24 Members of Council by 
grouped Branches in the British Isles; (ii) 2 Public 
Health Service Members of Council and 4 representa- ; 
tives of Public Health Service in Representative Bodv. 
April 18, Tues. Last day for receipt at Head Office of clinical papers by 
medical students and newly qualified practitioners. ; 
April 29, Sat. Publication of Annual Report of Council in Supplement. , 
Last day for receipt at Head Office of Nominations: (i) by ; 
a Division of not less than 3 members, for election of iy 
24 Members of Council by grouped Branches in the ' i 


British Isles; (ii) for election of 2 Public Health Service 
Members of Council, and 4 representatives of Public ' 
Health Service in Representative Body. 

May 13, Sat. Publication in Supplement of list of nominations for 
election of (i) 24 Members of Council by grouped ; 
Branches in the British Isles; (ii) 2 Public Health |e 
Service Members of Council, and 4 representatives of 
Public Health Service in Representative Body. 

Voting papers posted from Head Office where there are | } 
contests in above elections. 

May 15, Mon. Motions by Divisions and Branches for A.R.M. agenda if 
on matters of which 2 months’ notice must be given . 
must be received at Head Office by this date. ia 

May 16, Tues. Applications for Scholarships and Grants must be i 
received at Head Office by this date. ia 

May 20, Sat. Publication in Supplement of motions and amendments 
by Divisions and Branches for A.R.M. on matters of if 
which 2 months’ notice must be given. f 

Representatives and Deputy Representatives must be ia 
elected by this date. 

Last day for receipt at Head Office of voting papers for i 
election, where there are contests, of (i) 24 Members of 
Council by grouped Branches in the British Isles; ii 
(ii) 2 Public Health Service Members of Council, and { 
4 representatives of Public Health Service in Repre- | 
sentative Body. 

June 3, Sat. Publication in Supplement of result of elections of i: 
Members of Council by grouped Branches, and of resvlt q 
of election of Members of Council and Representatives j 
in Representative Body by Public Health Service | 
menibers. 

Nomination Papers available (on application at Head 
Office) for election of 12 Members of Council by grouped 
Representatives (British Isles). 

June 8, Thurs. Names of Representatives and Deputy Representatives 
must be received at Head Office by this date. 

June 22, Thurs. Meetings of constituencies must be held between this date 
and July 20th to instruct Representatives. ; 

June 24, Sat. Publication of Supplementary Report of Council in 
Supplement, 

July 5, Wed. Other items for inclusion in A.R.M. printed agenda mst 
be received at Head Office by this date. 

July 21, Fri. Annual Representative Meeting, Dublin. ; 

July 22, Sat. Annual Representative Meeting, Dublin. 4 

July 24, Mon. Annual Representative Meeting, Dublin. : 

Council. 

July 25, Tues. Annual Representative Meeting; Annual General 
Meeting ; President’s Address, Dublin. 

July 26, Wed. Council. 

Meetings of Sections, ete., Dublin. | 

July 27, Thurs. Meetings of Sections, etc., Dublin. ; 

July 28, Fri. Meetings of Sections etc., Dublin. 


G. C. ANDERSON, 
Medical Secretary. 
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BRANCH AND DIVISION MEETINGS TO BE HELD 


Dunpet Brancu.—In the Physiology Classroom, University 
College, Wednesday, February ist, 8.30 p.m. Lecture by Dr. 
R. C. Buist: A visit to the island of Rhodes (illustrated by 
lantern slides). 


GLASGOW AND WEsT oF ScoTLaND BRANCH: LANARKSHIRE 
Diviston.—At Forensic Medical Department, Glasgow Univer- 
sity, Wednesday, February Ist, 3.30 p.m. Paper by Professor 
John Glaister. 

LANCASHIRE AND CHESHIRE, BraNcH: Mrp-CHESHIRE 
Diviston.—Annual general meeting, Altrincham General 
Hospital, Sunday, January 29th, 4 p.m. Tea served at 
3.45 p.m. Agenda: Report of Executive Committee ; state- 
ment of accounts ; auditor’s report ; election of officers for the 
ensuing year ; Hospital Saving Association ; ante-natal exam- 
inations ; correspondence. 

METROPOLITAN CouNnTIES Brancn.—At British Medical Asso- 
ciation House, Tavistock Square, W.C., Tuesday, March 14th, 
5.30 p.m. Address to newly qualified medical practitioners 
and senior students of London hospitals by Mr. Wilfred 
Trotter, M.S., F.R.S.: ‘‘ Emergency.’’ 


METROPOLITAN COUNTIES BRANCH: CAMBERWELL Diviston.— 
At St. Giles’s Hospital, Tuesday, January 31st, 9 p.m. 
Clinical Meeting. 


METROPOLITAN CoUNTIES BRANCH: KENSINGTON DivIsion.— 
At the Hammersmith Town Hall, Tuesday, January 3lst, 
8.45 p.m. Address by Sir Walter Morley Fletcher, K.B.E., 
C.B., F.R.S.: The work of the Medical Research Council. 


METROPOLITAN COUNTIES BRANCH: NoRTH MIDDLESEX 
Division.—At Southgate Council Offices, Palmer’s Green, 
Wednesday, February Ist, 3.30 p.m. Mr. J. K. Monro: 
The modern treatment of fractures. 


NortH oF Branco: MorpetH Diviston.—At 
Grand Hotel, Ashington, Friday, February 3rd, 8 p.m. 
Motion picture demonstration by Petrolagar Laboratories. 


NortH OF ENGLAND BRANCH: SUNDERLAND Division.— 
Annual dance in Meng’s Rooms, Thursday, February 9th, 
8.30 p.m. Tickets 7s. 6d. each. 


Souta WALES AND MoNMOUTHSHIRE BraNcH: NortTH 
GLAMORGAN AND BrReEckKNocK Dzivision.—At_ Pontypridd, 
Wednesday, February Ist. British Medical Association 
Lecture by Dr. H. Letheby Tidy: Recent Advances in 
Anaemia. Dinner. 


SOUTHERN BRANCH: PoRTsMOUTH Drviston.—At Queen’s 
Hotel, Southsea, Thursday, February 9th, 9.30 p.m. pre- 
ceded by a supper (3s. 6d., including gratuities) at 9 p.m. 
Address by Mr. W. Rowley Bristow: Fractures of the lower 
extremities (illustrated by lantern slides). Members from other 
Divisions will be heartily welcome. 


SuRREY BraNcH: Diviston.—At Royal Surrey 
County Hospital, Thursday, February 2nd, 4 p.m. Dr. S. 
Gilbert Scott: Influence of radiology on the diagnosis of 
chronic rheumatism. 


SussEX BRANCH: CHICHESTER AND WORTHING Divis1Ion.— 
Meeting of West Sussex Clinical Society at Royal West 
Sussex Hospital, Chichester, Friday, February 10th, 8.30 p.m. 
Dr. J. H. Twiston Davies: Common growths of the skin and 
their treatment. 


Meetings of Branches and Divisions 


ABERDEEN BRANCH: CIty oF ABERDEEN DIVISION 


An ordinary meeting of the City of Aberdeen Division was held 
at 29, King Street, Aberdeen, on December 22nd, 1932, when 
Dr. RK. RicHarpDs was in the chair and forty-five members 
and guests were present. 

A discussion on common disabilities of the foot was intro- 
duced by Mr. A. Fow er, who dealt with callosities, ingrowing 
toenail, hallax valgus and rigidus, flat-foot, and Morton’s 
metatarsalgia. Mr. A. MITCHELL, who followed, spoke on 
fractures of the ankle-joint and of the os calcis. He pointed 
out the necessity for early and careful adjustment of the 
fractures and the need for very careful after-treatment. 
Lantern slides of the disabilities were shown. Dr. D. P. 
Levack showed and discussed radiograms of the various dis- 
abilities of the foot referred to by the previous speakers. Dr. 
M. Connon showed three lantern slides illustrating the end- 
results in a series of cases which had come to his notice under 
the Workmen’s Compensation Acts. 

In the subsequent discussion Messrs. W. ANperson, G. H. 
Cott, and A. Mircuett, and Drs. M. Connon, C. Forses, 
W. L. Lamp, R. Ricuarpvs, J. Skinner, and E. R. C. 
WALKER took part. 


HERTFORDSHIRE BRaNcH: East HERTFORDSHIRE Divistoy 
A meeting of the East Hertfordshire Division was held at 
Cromwell Hotel, Stevenage, on January 5th, under the chai 
manship of Dr. Barker. The meeting was preceded by , 
very enjoyable dinner, at which twenty-two were . 
Mr. M. Viasto delivered a most interesting address on 
pain in the ear. He approached his subject from the Point 
of view of the general practitioner, giving a description of 
various hypothetical cases with their appropriate treatment 
The paper was followed by a discussion, in which several 
members took part. The meeting concluded with a very 
hearty vote of thanks to the lecturer. 


LANCASHIRE AND CHESHIRE BRANCH: ROCHDALE Drvisiox 
A meeting of the Rochdale Division was held at Rochdale 
Infirmary on December 14th, 1932, when Dr. W. H. Cargp 
chairman of the Division, presided, and fifteen members ang 
one visitor were present. Arising out of the minutes, the 
SECRETARY said that he had received further correspondence 
regarding the question of visiting at the municipal hospital, 
A copy of the complete correspondence was laid on the table 
for members’ information. After a short discussion, the action 
of the chairman and secretary was approved without dissent, 

Dr. W. J. S. Rem (honorary physician, Ancoats Hospital, 
Manchester) gave an interesting address on _ microcytj 
anaemia. The term ‘‘ microcytic’’ was used to define ‘the 
class of anaemias, which included primary and “ delayed” 
chlorosis, in which the red cells were smaller than normal, 
in which the blood count did not show a large diminution of 


red cells, and in which the haemoglobin was from 40 to 69: 


per cent. and the colour index below 1. In all of these 
characteristics it differed from pernicious anaemia. 
point of importance was the tint of the sclerotics—blue. ig 
chlorosis, yellow in pernicious anaemia. Dr. Reid referred 


shortly to the theories of causation of chlorosis and the dis. 


appearance of acute chlorosis in adolescents. But delayed 
chlorosis, as he termed it, was a definite clinical entity, and 
relatively common. Whereas acute chlorosis was associated with 
the commencement of woman’s reproductive life, the delayed 
form coincided with its decline. The clinical types might be 
divided into three main groups: (a) simple achlorhydric, 
(b) anaemia with dysphagia, and (c) chronic ‘‘ abdominal” 
type and ‘‘ rheumatoid ’’ type. Different symptoms charac- 
terized these apparently dissimilar diseases, but by dis. 
regarding the ‘‘ minor ’’ differences and concentrating on the 
essential anaemia common to all these groups, their treat- 
ment with large doses of iron—preferably ferri et ammon. 
cit. in doses of 60 to 100 grains per day over a period of 
about three months, followed by a smaller ‘‘ maintenance” 
dose (for this was a deficiency disease)—produced remarkable 
improvement in the majority of cases. By following these 
lines and relying on the main features one was prevented from 
grouping many of these cases in the pernicious anaemia class, 
and from wasting time in treating them with liver or hog 
stomach extract, neither of which had any beneficial effect 
on the ‘‘ microcytic ’’ anaemias. 

On the proposal of Dr. A. M. MacMaster, seconded by 
Dr. J. F. Knox, a hearty vote of thanks was accorded to Dr. 
Reid for his lucid exposition on the subject, and for his 
practical suggestions for treatment. 

By the kindness of the matron and nursing staff light 
refreshments were provided after the lecture. 


SouTH-WESTERN Brancu: Torouay DIvIsIon 
A well-attended meeting of the Torquay Division was held 
in the Torbay Hospital on December 7th, 1932, under the 
chairmanship of Dr. E. M. MoreswortH. Drs. Carver, 
Molesworth, and Tanner were elected representatives for the 
area on the Branch Hospitals Advisory Medical Committee. 
The Christmas appeal of the Royal Medical Benevolent Fund 
was brought to the notice of the meeting by Sir RUDOLPH 
SMITH, and a collection was taken. 

The CHAIRMAN, in introducing Dr. G. C. Anderson to the 
meeting, congratulated him upon his recent appointment as 
the Medical Secretary of the Association. Dr. ANDERSON 
gave the meeting a most able summary and exposition of the 
objects and aims of the Association, with special reference to 
the National Health Insurance Acts, hospital contributory 
schemes, and the Local Government Act, 1929, and he referred 
to some of the difficulties in connexion with these which the 
profession would have to deal with in the near future. He 
urged particularly the need for active co-operation within 
the ranks of the medical profession in the careful prepara 
tion of schemes acceptable to the profession for the working 
of the legislation which was being or was about to be 
inflicted upon them by the Government of the country. Dr. 


Anderson suggested that the temporary lull in the activities 
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of politicians due to the financial situation should be take 
advan’ of by the profession, whom he warned not to be 
led by the apparent quiet at the present moment. At the 
wsion of the Medical Secretary’s address a considerable 
ber of members took part in a general discussion on the 
pjects raised, and numerous questions were asked. After 
cee had been replied to by the speaker, a very hearty vote 
was accorded with acclamation to Dr. Anderson, 


Pe motion of Dr. Roper, seconded by Dr. Ernest Warp. 


SUFFOLK BRANCH: SOUTH SUFFOLK DIVISION 
A meeting of the South Suffolk Division was held at the 
fast Suffolk and Ipswich Hospital on December 16th, 1932, 
when Dr. G. J. Conrorp was in the chair and twenty-three 

members were present. 
An interesting lecture on the role of psychology in general 
tice was given by Dr. F. G. Crooksuanx. A _ hearty 
yote of thanks was accorded to Dr. Crookshank, whose 
excellent address was thoroughly enjoyed by every member 


present. 


SuRREY BRANCH: GUILDFORD DIVISION 

A meeting of the Guildford Division was held at the Royal 
Surrey County Hospital on December Ist, 1932, when Dr. 
w. S. C. CopeMAN, after a cordial welcome from the chair- 
man, delivered a lecture on chronic rheumatism and modern 
medicine. Emphasizing the importance of early and proper 
treatment, Dr. Copeman said that rheumatic diseases cost the 
country £17,000,000 annually, and that with proper treatment 
of early cases 30 per cent. were cured and 50 per cent. 
pecame well enough to return to work. He dealt with the 
articular type, especially rheumatoid arthritis, which was 
characterized by atrophic changes in skin, muscles, and bones, 
an increased sedimentation of red blood corpuscles, and a 
lowered sugar tolerance, as indicated by abnormal sugar curves 
similar to those of diabetes. He briefly reviewed the aetio- 

ical factors—focal sepsis, metabolic disturbances, trauma, 
fatigue, and atmospheric changes. With reference to prog- 
nosis, he said that it was generaliy possible to arrest the disease 
within the first six months ; the prognosis was fair in the 
first year, and afterwards progressively worse. He then dealt 
in some detail with the treatment, emphasizing the importance 
of physical treatment—massage, movement, heat, rest, actino- 
therapy, and ‘‘ composite ’’ treatment. Massage was useless 
except that it was sedative and pleasant, and predisposed the 
limb to tolerate more movement. Movement was very impor- 
tant, and patients should be got on their feet after resting the 
muscles of the lower limbs ; manipulation, in a small way, 
was invaluable. Moist heat in the form of baths—mustard, 
sulphur, magnesium sulphate, vapour, and paraffin wax— 
was more useful than dry heat ; magnesium sulphate was the 
most useful of these. Referring to dry heat, Dr. Copeman 
commented on radiant heat, hot air, infra-red rays, and 
diathermy. Diathermy was good in chronic cases, but should 
be avoided in acute forms and in true neuritis. Rest in 
moderation was essential in all forms of treatment, and fatigue 
was to be avoided. Vaccines were disappointing and dietetics 
uncertain. Drugs were mainly useless, but the follewing had 
proved of some use: compral, phenacetin, veganin, novalgin, 
guaiacol, arsenic, and iodides, the alkalis being the most 
promising. Thyro-ovarian capsules were recommended, espe- 
cially in elderly and menopausal cases. Dr. Copeman com- 
mented on intrapelvic diathermy, which seemed to do good in 
early menopausal cases ; on colon lavage, with the concurrent 
use of vaccines made from the faeces ; and on the possible 
benefit from transfusion treatment in difficult cases. 

Drs. Bruetr, Carr, Hunt, Moss, SHear, and 
others took part in the discussion which followed. Dr. 
A. H. W. Hunr warmly thanked Dr. Copeman, on behalf of 
all present, for a brilliant lecture. 


YoRKSHIRE BraNcH: WAKEFIELD, PONTEFRACT, AND 
CASTLEFORD DIVISION 
A meeting of the Wakefield, Pontefract, and Castleford 
Division was held at the Strafford Arms Hotel, Wakefield, on 
January 12th, when Dr. T. Warker was in the chair and 
mine members were present. The honorary secretary was 
instructed to convey to Mrs. Ward the sympathy of the 
Division on the death of Dr. J. O. Ward (Brotherton). 

A receipt for £2 12s. 6d. for the Christmas Fund of the 
Royal Medical Benevolent Fund was acknowledged. The 
British Medical Association model form of hospital letter was 
shown to members present. 

A lecture, with cinematograph demonstration, was given by 
Dr. J. S. WurrE on some recent aspects of biological therapy. 
The address proved very interesting, and ~sovoked discus- 
Sluns On serums, etc. 


NATIONAL EYE SERVICE 


NATIONAL OPHTHALMIC TREATMENT BOARD 


In the Supplement of January 30th, 1932 (p. 33) there 

appeared a complete list of the addresses of the local repre- 

sentatives of the above-mentioned service. The following are 

ee additions and alterations which have been made to 
e list. 


LONDON ADDITIONS 

E.16, Canning Town... 132, Barking Road. 
HERTFORDSHIRE 

St. Albans . Sovereign Way, Market Place. 
SUFFOLK 

Ipswich Arcade Street. 
SURREY 

Bagshot ... ... Cecil Day, The Square. 

Hindhead . Leighton,” Craigallion.” 
WILTSHIRE 

Chippenham ,,,... 42, Market Place ‘over Mr. W. Couch, chemist). 
Co. ANTRIM 

Belfast... ... 15, Donegall Square South. 
PERTHSHIRE 


Perth... . Room 2, lst floor, 178-180, High Street. 


ALTERATIONS 
CENTRAL LONDON 


S.W.1, Victoria .. .. 73, Elizabeth Street. 
NOTTINGHAMSHIRE 
Worksop... .. 3, Market Street. 
DELETIONS 
SELKIRKSHIRE 
Selkirk. 


Lists of alterations and additions also appeared in the 
Supplements of April 16th (p. 137), May 28th (p. 255), July 
2nd (p. 10), July 30th (p. 87), October 15th (p. 207), 
November 12th (p. 250), and December 10th, 1932 (p. 294). 


Correspondence 


OSTEOPATHY IN THE U:S.A. 
S1r,—In the Supplement to the British Medical Journal 
of December 17th, 1932 (p. 301), Dr. J. B. Mennell, in 


an address, is reported to have said that ‘‘ the best schools - 


of osteopathy in the United States insisted upon a full 
medical training before allowing a student to qualify as 
an osteopath.’’ This appeared to me to be so far from 
the actual facts that I asked the American Medical Asso- 
ciation to advise me of the true situation in this respect. 
This is given in the following letter from the secretary : 

‘In reply to your inquiry of January 5th, let me say that 
so far as | am aware there is not a single school of osteopathy 
in the United States which insists upon a full medical training 
before allowing a student to qualify as an osteopath.”’ 
—I am, etc., 

Joun W. S. McCuttoucn, M.D., D.P.H., 
Chief Inspector of Health. 


Department of Health, Ontario, 
Toronto, Jan. 12th. 


CUTS AND CRITICISM 


Sir,—In the comment under the above heading in the 
Supplement of January 14th it seems to be accepted that 
the British Medical Association is responsible for the changes, 
good or bad,-that have taken place in the national health 
insurance service, but surely the responsibility is with the 
Insurance Acts Committee, only five-thirty-seconds of whom 
need be members of the Asscciation. 

For some time I have called attention for the need of 
reorganization of the Association. Partly owing to our com- 
plicated organization your complainant evidently dces not 
know that he elects every year someone to represent his 
views on the Insurance Acts Committee. If he is dissatisfied 
with the voting of his representative he should get himself 
nominated and elected. If Branches took part in the nomina- 
tion of group panel representatives, and groups of the panel 
representatives and Council representatives coincided, the 
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organization of the Association would be more understandable. 
Panel members might then come into contact with their 
representatives. 

Finally, it is my experience that, although much lip-service 
is paid to the popularization of discussion of business affairs 
and organization, actually it is discouraged officially.—I 
am, etc., 


Southsea, Jan. 16th. F. C. B. GITTINGs. 


Sir,—It must be comforting to many members to review the 
work of the British Medical Association for the insurance 
practitioner. Nevertheless, the situation under discussion is 
the present one, and while a few have written their ‘‘ grouse ’’ 
to the Journal, many times that number are dissatisfied with 
the attitude taken by the hard-headed men who look after 
these affairs. The responsibility of the panel doctor has never 
been so great as at present, and his expenses have never been 
so high ; yet he has suffered a cut in gross income, and his 
position can be compared with no other calling. 

‘“ The membership and power of the Association are steadily 
increasing,’’ says the bill which demands my annual three 
guineas. Yet the Association’s defence of its acquiescence is: 
*“ What was the use of protesting?’’ Day and night we are 
responsible for the health of the insured on our lists, and we 
are remunerated (not weekly or monthly) by a cheque which 
is eaten up by our expenses. For the capitation fee of 13d. 
per week we are to keep our bodies and minds fit, pay 
expenses, and make sacrifices demanded by no other profession. 

Is this the best the growing power of the Association can 
do for the panel doctor? Under such conditions his standing 
can never rise in the eyes of the public.—I am, etc., 


January 18th. Not SATISFIED. 


PENSIONS FOR HONORARY MEDICAL STAFFS OF 
VOLUNTARY HOSPITALS 

Str,—Although the principle of payment for the visiting 
medical staffs of the voluntary hospitals has been more or less 
accepted by the British Medical Association, it is doubtful 
if the majority of the members of the existing staffs are whole- 
heartedly in favour of the idea ; and a number are definitely 
against it. We believe some pension scheme would be wiser. 

Some of the more obvious objections to payment are: 
(1) The amount of remuneration will be totally inadequate for 
the services rendered. (2) It will not be possible to take 
the same share with the board of management as an honorary 
officer can. (3) The practice of paying the visiting staff will 
definitely damage the voluntary hospital principle, and will 
tend to react on the composition of the hospital boards of 
management. (4) Hospital boards will not be so generous in 
providing the latest equipment ; this will be to the detriment 
of the progress of medicine. 

We would make the following suggestions in favour of a 
pension scheme: (1) The possibilities of saving are not what 
they have been in a previous generation. (2) The more purely 
consultant the staff the more obvious it is that, on retiring, 
there is no practice to sell or help to be obtained through a 
partnership. (3) The better a man has served a hospital and 
become part of the hospital system the less work will remain 
for him on retiring. (4) A pension on retiring from the staff 
may encourage a man to relax his efforts to retain private 
work, which will react favourably on the junior men. 

The obvious criticism can be made that it is the young man 
at the start who has the hardest struggle. The struggle is 
indeed hard enough, but it is not possible to visualize a scheme 
whereby he could accept a substantial honorarium for a few 
years, to be relinquished at a time when his private responsi- 
bilities might be increasing. A man who has the energy to 
do the work in an honorary capacity will have sufficient success 
in his more active years to provide for dependants by personal 
insurance. But he only earns a reasonably substantial income 
for a comparatively short number of years ; and we believe 
his most difficult time may be when he retires from the staff 
through age-limit. 

If a pension were only granted for a service of not less than 
twenty years, and perhaps not until the retiring age-limit 
was reached, should he have left the staff earlier, we do not 
think the honorary status, during his work on the staff, would 
be lost in any degree whatever. With a scheme intreduced 
through insurance, older members of existing staffs could not 
expect to participate fully. Younger members, who might 


fear the risk of some radical change in the voluntary hospitals 
might have their interests safeguarded when the scheme wa, 
constituted. We do not wish, at present, to commit Ourse] 
to practical details. Our object in this letter is to gy 
the adoption of the principle of a pension scheme, which we 
believe would be in the best interests of the Voluntary 
hospitals. 

To sum up—the rationale for a scheme such as we advocat, 
is that the hospitals are not likely, within reasonable time 
to be in a financial position to pay a remunerative salary ty 
their visiting stafis. But it is possible for them to visualize 
at the present time some means of compensating their Staffs 
for the actual disabilities attaching to hospital Consulting 
practice—namely, that consulting practice ceases on retir} 
from the hospital and a consulting practice cannot be sold.— 
We are, etc., 


Ves 


A. E. Barnes, 
Honorary Physician, Royal Infirmary, 
Sheffield. 
HucuH Barser, 
Chairman of the Medical Committee, 


Derby, January 16th. Derbyshire Royal Infirmary, 


BOOKS ADDED TO THE LIBRARY 


The following books were added to the Library of the British 
Medical Association during December, 1932. 


Abbott, M. E.: History of Medicine in the Province of Quebee, 
1931. 

Bastedo, W. A.: Materia Medica, Pharmacology, and Therapeutics, 
Third edition. 1982. 

Beatty, Kk. T.: Hearing in Man and Animals. 1932. 

Berkeley, C., and Dupuy, G. M.: Pictorial Midwifery. Second 
edition. 1932. 

Bertolotti, M.: Allessandro Magno. 1932. 

Blanchard, L., Penau, H., and Simonnet, H.: La Thyroide. 1999, 


Borradaile, L. A.: Manual of Elementary Zoology. Seventh 
edition. 1932. 

Burridge, W.: New Physiology of Sensation. 1932. 

Calthrop, L. C. E.: Hydrotherapy and Physiotherapy. 1931. 


Cheesman, E.: Insect Behaviour. 1932. 

Cutting, R. A.: Principles of VDreoperative and Postoperative 
Treatment. 1932. 

Ducuing, J.: Précis de Cancérologie. 1932. 

Fisher, R. A.: Statistical Methods for Research Workers. 1982, 

Gifford, S. R.: Handbook of Ocular Therapeutics. 1932. 

Granger, F. B.: Physical Therapeutic Technic. Second edition. 
1932. 

Gray’s Anatomy, edited by T. B. Johnston. Twenty-fifth edition. 
1932 


Greenwood, M.: Epidemiology. 1932. 
Guthrie, A. C.: Pneumococci and their Enzymes. 1932. 
Johnstone, R. W.: Text-Book of Midwifery. Sixth edition. 1932, 
Jordan, H. E., and Kindred, J. E.: Text-Book of Embryology. 
1932. 
1932. 


Kingzett, C. T.: Chemical Encyclopaedia. Fifth edition. 


Lattes, L.: Individuality of the Blocd. 1932. 
Lawrence, R. D.: Diabetic A.B.C. Second edition. 1932. 
Lipscomb, F. M.: Diseases of Old Age. 1932. 


Loewy, A.: Physiologie des Héhenklimas. 1932. 

Lysholm, E.: Apparatus and Technique for Roentgen Examination 
of Skull. 1931. 

MacCallum, W. G.: Text-Book of Pathology. Fifth edition. 1992 

Meyer, W. H.: Clinical Roentgen Pathology of Thoracic Lesions. 
1932. 

Newman, Sir G.: Rise of Preventive Medicine. 1932. 

Ogilvie, W. H.: Treatment of Fractures in General Practice. Two 
volumes. 1932. 


Peters, J. P., and van Slyke, D. D.: Quantitative Clinical 
Chemistry. Two volumes. 1931-2. 

Piney, A.: Diseases of the Blocd. Second edition. 1932. 

Prinzhorn, H.: Psychotherapy. 1932. 

Rahn, O.: Physiology of Bacteria. 1932. 

Russell, W. K.: Colonic Irrigation. 1932. 

Smith, G. F.: Hints to the Young Practitioner. 1932. 


Stout, A. P.: Human Cancer. 19382. 

Swann, L. A.: Ocular Muscles. 1931. 

Tomlinson, W. H.: Cancer Profiteers. 1932. ? 

Turner, A. L.: Diseases of the Nose, Throat, and Ears. Third 
edition. 1922. 


Turner, C. H.: The Inhumanists. 1932. 

Watt, J. M., and Breyer-Brandwijk, M. G.: Medicinal and 
Poisonous Plants of Southern Africa. 1932. 

Weiss, H. B., and Isaacs, R.: Manual of Clinical and Laboratory 


Fourth edition. 19382. 

Discharging Ear. 1932. 

Wells, H. G., and Long, E. R.: 
Second edition. 1932. 

White House Conference: Nutrition Service in the Field. 1932. 

Wilkins, E.: Social Science for Health Visitors. 1932. 

Williams, H.: Century of Public Health in Britain, 1832-1929. 1992 

Wiskott, A.: Zur Pathogenese Klinik und Systematik der frithkiné 
lichen Lungenentziindungen. 1982. 

Woodworth, R. S.: Contemporary Schools of Psychology. 1931. 


Technic. 
Wells, A. G.: 
Chemistry of Tuberculosis. 
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Was i Done, Janet M., M.B., B.S., Resident Medical Officer, Horton 
lveg Naval and Military Appointments General Hospital, Banbury. 
gest Lonpon County Counci..—The following appointments have been 

ROYAL NAVAL MEDICAL SERVICE made at the hospitals indicated in parentheses. Senior Assistant 


We 
Medical Officers, Grade II: L. E, Houghton, M.R.C.S., L.R.C.P. 
tary surgeon. (Colindale), D.’R. E. Smith, MRCS., L-R.C.P. (St. Luke's, 


: . Lowestoft), M. Mitman, M.D. (North-Eastern). Assistant Medical 
to the Pembroke, for Royal Marine Infirmary, Chatham ; 
ime, “Surgeon Lieutenant Commanders M. Brown to the Cambrian ; MRCS OM RCP “(High Wood). Fl na. a . MB. 
y to Cusack to the Victory for Royal Naval Barracks. MECP. 
: ds B.S.Lond., F.R.C.S. (Mile End), N. C. Tanner M.B., Ch.B.Brist., 
Surgeon Lieutenants G. Rorison to be Surgeon’ Lieutenant FRC "bites 4 
ver: N. J. U. Mather to the Victory, for Royal Naval Barracks, -R.C.S, (Lam eth), R. Evans, M.B., B.S.Lond. (Bethnal Green). 
taffy ma { Naval Assistant Medical Officers, Grade II : J. G. Brownlee, M.D., C.M., 
; ortsmouth; M. J. Brosnan to the Vivid, for Roy 1 
ting Pe : R. C. T. Pearson to the Rochester. L.M.C.Canada (St. Mary, Islington), G. A. C. Lynch, M.B., 
.S.Melb., -G.O.Dub. t. eorge’s-in-the-East), A. Caplan, 
d— Royat Navat VOLUNTEER RESERVE M.B., B.S.Lond. (St. Pancras), Phyllis I. MB. 
Surgeon Lieutenant W. M. MacGregor to the Ganges. : Ch.B.Manch., F.R.C.S.Ed. (St. Charles's). Clinical Assistants : 
Probationary Surgeon Lieutenant W. Gough to be Surgeon Lieu- M. (St. Giles's). 
ouse-Physicians: E. T. Renbom, M.B., B.S.Lond., M.R.C.P. | 
m an Sublieutenants G. H. C. R. Critien, J. G. Murray, E. G. (St. Olave’s), T. R. Quinn, M.B., Ch.M.Syd. (St. Leonard’s). 
Brewis, and P. N. Coats, to be Surgeon Lieutenants. MEDICAL REFEREES UNDER THE WoORKMEN’S CompensaTIoN Act, 1925. 
Probationary Surgeon Sublieutenant Rk. KF. Woolmer to be —J. Fison, M.D., B.Ch. (Ophthalmic Specialist), for the Ponte- 
ee, Probationary Surgeon Lieutenant. . fract, Tadcaster, York, Ripon, and Harrogate County Courts } 
Probationary Surgeon Sublicutenant K. W. Martin to be Surgeon Districts (Circuit No. 15); A. Philp Mitchell, M.D., Ch.M., 
Sublieutenant. F.R.C.S.Ed., for the Sheriffdom of the Lothians and Peebles. 
ROYAL ARMY MEDICAL CORPS VACANCIES 
Lieut.Col. A. T. Frost, O.B.E., retires on retired pay. BIRMINGHAM CiTy.—R.M.O. (lady) at Canwell Hall Babies’ Hospital. 
; Majors A. B. H. Bridges, O.B.E., is placed on retired pay ; BIRMINGHAM: QUEEN’S HOSPITAL.—H.S. to the Ear, Nose, and Throat 
itish w. H. S. Burney to be Lieutenant-Colonel. Department. 
Captain A. T. Nankivell, late R.A.M.C., on conviction by the BIRMINGHAM: SELLY OAK HospiTau.—C.0. (male). | 
civil power, is deprived of the rank of Captain. BOLINGBROKE HosPITAL, Wandsworth,. 8.W.—Assistant Gynaecologist. 
obec, Lieutenant W. J. Officer to be Captain, July 28th, 1932 (substi- | BourNeMourH: RoyaL VicToRIA AND WEstT HANTS HospiTAL.—R.M.O. 
: tuted for the notification in the London Gazette, August 5th, 1932). (male, unmarried). 
itics, BristToL GENERAL HospiTAL.—Hon, A.P. 
—__—_ BRISTOL ROYAL INFIRMARY.—(1) Three H.P. (2) Four H.S. (3) H.S. to 
4 (a) Ear, Nose, and Throat Department, (b) Gynaecological and Skin } 
cond ROYAL AIR FORCE MEDICAL SERVICE Department, (c) Ophthalmic Department and to Junior A.S. (4) ] 
Wing Commanders K. Biggs, M.C., to No. 28 Group Head- Cheteirte HS. (5) Casualty 1.8. l 
quarters, Grantham, for duty as Senior Medical Officer, vice Wing Bt yao INFIRMARY, Lancs.—Senior H1.8. 
1932, Commander P. M. Keane; A. S. Glynn to Headquarters, Wessex Ear Hospitat, Gray’s Inn Road, 
enth Bombing Area, Andover, for duty as Principal Medical Officer. a ae ee 
Squadron Leader R. J. Aherne, M.C., to R.A.F. Training Base, ere A HospIraL, W.C.—(1) Assistant S. (2) R.M.O. (male, { 
Leuchars, for duty as Medical Officer. 
Flight ‘Lieutenants K. E. Alderson to Princess Mary's R.A.P, | Loxpox Hosprrat Fon Diskasns or Heart axp Luxcs, | 
tive Hospital, Halton; Kk. G. Freeman to Station Headquarters. North Croypon HS (male) 
Weald. DARLINGTON MEMORIAL HospitaL.—J.H.S. (male), 
Force Reserve: Mepicat Brancu HAM MeMorIAL HosprraL, Shrewsbury Road, E.—(1) Hon. 8. to 
32, Flight Lieutenant E. A. Aslett is transferred from Class D (ii) to peo ccaeta hn Appa Department. (2) R.M,O. (male). (S) Refraction 
tion. Class D (i). EDINBURGH : RoyAL EpINsurcH HosprraL For SICK CHILDREN.—(1) Two 


Iion. R.H.S. (2) Three Hon. R.H.P. 


tion, TERRITORIAL ARMY pg ong & CounTy OF LANARK AND CITY OF GLASGOW.—R.P. at Light- 
urn Joint Hospital. 
Royat Army Mepicat Corps GLascow RoyaAL INFIRMARY.—Radium M.O. 
Major G. Young resigns his commission and retains his rank, | fantrax: Sv. LuKe’s HosprraL.—Consulting P. 
with permission to wear the prescribed uniform. 


‘ 


32, B. F. Longbotham (late Cadet Lance-corporal, Cambridge Univer- | HERTFORD Country Hosprrat. (mate). 
ORY. sity Contingent, Senior Division, O.T.C.) to be Lieutenant. 
IluLL ROYAL INFIRMARY.—Third H.S. (male). 
LEEDS: GENERAL INFIRMARY.—Hon. Ophthalmic S. 
INDIAN MEDICAL SERVICE a ~ ROYAL INFIRMARY.—(1) Hon. A.S. (2) Hon, Assistant Radio- 
The Governor-General has accepted the resignation “by Major- 
| LIvERPOOL CiTy.—R.A.M.O. (a) at Smithdown Road Hospital (male); (b 
6 General Sir J. W. D. Megaw of his office of Member of the Council Two at Alder Hey Children’s Hospital. P ( 3 () 
ii Peo, E. W. C. Bradfield, C.LE., O.B.E., to be Honorary LONDON HOSPITAL, E.—Medical First Assistant and Registrar. a 
1992, Surgeon to the Viceroy and Governor-General, ‘vice Major-General LONDON Lock HospitaL, Dean Street, W.—Surgical Registrar. { 
ons, E. A. Walker, vacated. LvTon: BuTE HOSpITAL.—Hon. Consulting S. i 

Lievt.-Col. R. H. Bott, C.ILE., retires from the Service. MANCHESTER: ANCOATS HOSPITAL.—H.S. 

Lieut.-Col. H. E. Shortt is appointed as Director, Pasteur Institute myer ror HospiraL FOR WOMEN AND CHILDREN.—(1) 

Two of ladia, Kasauli, with effect from October 24th, 1932. 

Major A. C. Craighead is appointed as officiating Assistant | MANCHESTER ROYAL INFIRMARY.—First Assistant in Clinical Laboratory. } 

aical Director, Central Research Institute, Kasauli. MARGATE AND DistTRIcT GENERAL HOSPITAL.—R.M.O. (anale). 

The services of Major S$. D. S. Greval are placed temporarily at | MILLER GENERAL HOSPITAL, Greenwich, S.E.—flon. Assistant P. x 
the disposal of the Government of Bombay for appointment as | NATIONAL TEMPERANCE HOSPITAL, Hampstead Road, N.W.—R.M.O. (male). ; 
officiating Assistant Director, Hafikine Institute, Bombay. NEWARK GENERAL HOSPITAL.—R.H.S. (unmarried). 

The services of Dr. B, P. B. Naidu are placed on foreign service | Norwich: NorFoLK AND NorwicH Hosprirat.—(1) ©.0. and H.S. (2) 
under the Indian Research Fund Association for employment as 11.S. to Special Departments. Males. 
officer in charge, Plague Inquiry, at the MHafikine Institute, | PADDINGTON GREEN CHILDREN’S HOSPITAL, W.—Hon. S. to Ear, Nose, 

Bombay. and Throat Department. 
The appointment on probation of the following officers is | QUEEN CHARLOTTE’S MATERNITY HospPiTAL, Marylebone Road, N.W.— 
: confirmed on passing the necessary courses of instruction: Captains Resident Anaesthetist. 
hird R. A. Wesson, W. Happer, J. J. Quinlan; Lieutenants R. J. | QUEEN Mary's HosprraL ror THE East END, Stratford, E.—(1) Dental 
Jarvie, W. A. N. Marrow, F. A. B. Sheppard, M. Sendak, R. I. Anaesthetist. (2) Anaesthetist (surgical). ' 
Reid, F. C. Jackson. ROCHESTER: ST. BARTHOLOMEW’S HOSPITAL.—H.P. (male, unmarried). 
and Lieutenant D. J. Young to be Captain (prov.) RcTHERHAM HOSPITAL.—C.H.S. (male). , 
ial Lieutenant (on probation) B. L. Taneja to be Captain (prov., on oe SuRGICAL Alp Society, Salisbury Square, E.C.—Hon. Ophthalmic 
probation). Ss. 
The seniority of Lieutenant (on probation) J. D. Grant is ante- | ST. BArTHOLOMEW’s HospitaL, E.C.—A.S. q 
dated to April 20th, 1931. Sr. THomas’s HospiraL, S.E.—R.A.P. 
SALISBURY: GENERAL INFIRMARY.—(1) Two H.S. (2) ILP. Males, un- 
married. 
; COLONIAL MEDICAL SERVICES SOUTHEND-ON-SEA GENERAL HosprraL.—Resident Obstetric House Officer. 
992, H. S. Lawrence, L.R.C.P. and S.Ed., L.R.F.P.S.Glas., D.T.M, | SOUTHAMPTON CHILDREN’S HOSPITAL AND DISPENSARY FOR WOMEN. — j 


: Liverp., D.P.H., Medical Officer of Health, Jamaica ; T. W. Ware, R.M.O. (lady). ; 
ind MB. Ch DP.H., Health Officer, E. R. Gauld, | SUDAN MEDICAL SERVICE.—Two M.0O. (unmarried). 
1 M.B., Ch.B.Aberd., Medical Officer, Gold Coast; C. R. Lutze- | SWANSEA CounTy BorouGH.—A.M.O. (female). 
Wallace, Medical Officer, Mbale, Uganda. TAUNTON AND SOMERSET HospiraL.—H.P. 
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WALSALL GENERAL HOSPITAL.—H.S. 

WEsT Lonpon HospitaL, Hammersmith Road, W.—(1) A.P. Children’s 
O.P. (2) Assistant Gynaecologist. 

CERTIFYING FACTORY SURGEONS.—The following vacant appointments are 
announced: Caldicot (Mon.), Fleet (Hants), Romsey (Hants), Banff 
(Banff). eS oy to the Chief Inspector of Factories, Home Office, 
Whitehall, S.W., by February 14th. 

MEDICAL REFEREES UNDER THE WORKMEN'S COMPENSATION ACT, 1925, 
for (1) Campbeltown, (2) Dunoon, (3) Kirkeudbright, (4) Cupar, (5) 
Glasgow, Lanark, Hamilton, Airdrie, (6) Dingwall, Tain, Cromarty, 
(7) Duns, (8) Ayr, Kilmarnock, (9) Glasgow, Lanark, Hamilton, 
Aidrie, (10) Paisley, Greenock, Rothesay, (11) Stirling, Falkirk, 
Dumbarton, Alloa. (The appointments 8—11 are tor cases of industrial 
disease other than ophthalmic cases.) Applications to the Private 
Secretary, Scottish Office, Whitehall, S.W.1, by February 11th. 


This list is compiled from our advertisement columns, where full par- 
ticulars are given. To ensure notice in this column advertisements 
must be received not later than the first be on Tuesday morning. 
Further unclassified vacancies will be found in the advertising pages. 


DIARY OF SOCIETIES AND LECTURES 


Royat oF SuRGEONS oF ENaGtanpb, Lincoln’s Inn Fields, 
W.C.—Mon., 5 p.m., Professor Kenneth Walker, Perurethral 
Operations on the Prosiate. Wed., 5 p.m., Professor P. H. 
Mitchiner, An Epitome of the Treatment of Burns and Scalds, 
with Special Reference to the Use of Tannic Acid. Fri., 5 p.m., 
Professor J. Paterson Ross, Sympathectomy as an Experiment in 
Human Physiology. 


Society oF MEDICINE 

Section of History of Medicine.-—Wed., 5 p.m. Sir John Weir: 
Samuel Hahnemann and his Influence on Medical Thought. 
Dr. E. W. Goodall: Note on the Liber de Febre Pestilentiali of 
Nicolas Massa. 

Section of Tropical Diseases and Parasitology.—Thurs., 8 p.m. 
Professor Millais Culpin: An Examination of Tropical Neur- 
asthenia, 

Section of Otology.—Fri., 9.30 a.m., Cases. 10.30 a.m., Discussion: 
Early or Late Operation in Acute Mastoiditis. Openers, Mr. 
Douglas Guthrie, Mr. Scott Ridout. 

Section of Laryngology.—Fri., 4 p.m., Cases. 5 p.m., Discussion: 
Malignant Disease of the Oropharynx, including the Fauces. 
Openers, Mr. G. Gordon Taylor, Mr. Norman Patterson, Professor 
van den Wildenberg (Antwerp), and Professor Naisin (Louvain). 

Section of Anaesthetics.—Fri., 8.30 p.m. Dr. K. Ashworth: 
Nervous Sequelae of Spinal Analgesia. 


MancHesteR Mepicat Society, Medical School, University.—Wed., 
4.30 p.m. Dr. G. E. Loveday and Mr. F. H. Diggle: Asthma 
and Hay Fever. 


POST-GRADUATE COURSES AND LECTURES 

oF MEDICINE AND Post-GRaDUATE MepicaL ASSOCIATION, 
1, Wimpole Street, W.—St. John’s Hospital for Diseases of the 
Skin, Leicester Square, W.C.: Course in Dermatology ; afternoon 
instruction in the out-patient department daily, and lectures at 
5 p.m. on Tues. and Thurs. Roval Free Hospital, Gray’s Inn 
Road, W.C.: Fri., 5 p.m., Dame Louise McIlroy, Course of four 
demonstrations on Ante-natal Diagnosis and Treatment. At 
Medical Society of London, 11, Chandos Street, W.: Tues., 
4 p.m., Major Meurice Sinclair, Lecture on Some Important 
Injuries in the Upper Extremity (with lantern slides) ; free to 
members and associates of the Fellowship. 

CentRaL Lonpon TuHroat, Nose anp Ear Hospitat, Gray’s Inn 
Road, W.C.1.—Fri., 4 p.m., Mr. Harold Kisch, Bronchoscopy in 
Diseases of the Chest. 

Kinc’s Hospirat Mepicat Scnoor, Denmark Hill, S.E.— 
Thurs., 9 p.m., Mr. V. F. Hall, Modern Anaesthesia. 

Lonpon Hospitat, Stepney Green, E.—Thurs., 4 p.m., Dr. 
L. Mandel, Lecture-Demonstration. 

Lonpon ScHOOL oF DERMATOLOGY, St. John’s Hospital, 49, Leicester 
Square, W.C.—Tues., 5 p.m., Dr. A. M. H. Gray, The Sarcoids. 
Thurs., 5 p.m., Dr. J. A. Drake, Urticaria. 

Natrona, Hospitat, Queen Square, W.C..—Mon. to Fri., 2 p.m., 
Out-patient Clinics. Mon., 3.30 p.m., Dr. Kinnier Wilson, Con- 
genital Affections and Anomalies of the Nervous System. 
Tues., 3.30 p.m., Dr. Critchley, The Myopathies. Wed., 3.30 p.m., 
Dr. James Collier, Clinical Demonstration. Thurs., 3.30 p.m., 
Dr. Gordon Holmes, Neurosyphilis. Fri., 3.30 p.m., Dr. Hugh 
Davies, Radiological Diagnosis in Nervous Diseases. 

NortH-East Lonpon Post-GrapuaTe CoLiece, Prince of Wales’s 
General Hospital, Tottenham, N.—Mon., 2.30 to 5 p.m., Medical, 
Surgical, and Gynaecological Clinics, Operations. Tues., 2.30 to 
5 p.m., Medical, Surgical, and Throat Clinics, Operations. Wed., 
2.30 to 5 p.m., Medicai, Skin, and Eye Clinics, Operations. 
Thurs., 11.30 a.ra., Medical, Surgical, Throat, and Children’s 
Clinics, Operations. Fri., 10.30 a.m., Threat Clinics; 2.30 to 
5 p.m., Medical and Surgical Clinics, Operations. 

Royat Institute oF Pusric Hearrn, 23, Queen Square, W.C.— 
Wed., 4.30 p.m., Dr. C. W. Buckley, The Economics of 
Rheumatism. 


Rovat NortHern Hospitar, Holloway Road, N.—Tues., 3.15 p.m., 


Mr. Kenneth M. Walker, Disturbances of Micturition and their 
Treatment. 

Sr. Mark's Hospitat For Diskases OF THE Rectum, City Road, E.C. 
—Thurs., 4 p.m., Dr. Cuthbert Dukes, Ulcerative Lesions of the 
Intestinal Tract. 

SoutH-West Lonpon Post-Grapuate Association, St. James's 
Hospital, Balham, S.W.—Wed., 4 p.m., Dr. C. E. Lakin, Demon- 
stration of Medical Cases. 


University Cotiece, Gower Street, W.C.—Mon., 5.30 p.m. Lecture 
by Sir Charles Sherrington, Reflex Action. —_— 

West Lonpon_ Hosprrat Post-Grapuate Hammersmith 
Road, W.—Daily, 2 p.m., Medical and Surgical Out-patients 
Operations. Mon., 10 a.m., Medical Wards, Skin Department 
Genito-Urinary Operations; 2 p.m., Eye and Gynaecological 
Out-patients ; 4.15 p.m., Lecture, Dr. Grainger Stewart, Compres- 
sion Paraplegia. Tues., 10 a.m., Medical Wards, Surgical Demon- 
stration ; 2 p.m., Throat, Nose, and Ear Out-patients; 4.15 p.m 
Lecture, Dr. H. Pritchard, Chronic Infections. Wed., 10 a.m’ 
Medical Wards, Children’s Out-patients ; 2 p.m., Eye Department’ 
Thurs., 10 a.m., Neurological Department, Fracture Demonstra. 
tion; 2 p.m., Eye and Genito-Urinary Out-patients ; 4.15 p.m 
Lecture, Dr. Shaw, Haematemesis. Fri., 10 a.m., Skin Depart. 
ment ; 12 noon, Lecture on Therapeutics ; 2 p.m., Threat, Nose 
and Ear Out-patients; 4.15 p.m., Lecture, Dr. Konstam 
Auricular Fibrillation. Sat., 10 a.m., Medical Wards, Children’s 
Out-patients. The lectures at 4.15 p.m. are open to all medica] 
practitioners without fee. 

West Lonpon Mepico-Currurcicat Society, Hotel Rembrandt 
Brompton Road, S.W.—Fri., 8.30 p.m. Discussion: Artificial 
Pneumothorax. Opener, Dr. Saxby Willis. Preceded by Dinner 
(5s.) at 7.30 p.m. 

Gtascow Post-Grapvuate Mepicat Assocration.—At 242, St. Vincent 
Street: Tues., 3.30 p.m., Professor James Hendry, Maternal 
Mortality Investigations. At Roval Hospital for Sick Children: 
Wed., 4.15 p.m., Mr. Matthew White, Surgical Cases. 

Liverroor University Ante-Natat Cirnics.—Royal 
Infirmary: Mon. and Thurs., 10.30 a.m. Maternity Hospital: 
Mon., Tues., Wed., Thurs., and Fri., 11.80 a.m. 

MancuHester: St. Mary’s Hospitats.—At Whitworth Street West 
Hospital: Fri., 4.15 p.m., Dr. Fletcher Shaw and Dr. Bride, 
Ante-natal Demonstrations. 


British Medical Association 
OFFICES, BRITISH MEDICAL ASSOCIATION HOUSE 
TAVISTOCK SQUARE, W.C.1 


Departments 
SUBSCRIPTIONS AND ADVERTISEMENTS (Financial Secretary and 
Business Manager. Telegrams: Articulate Westcent, London), 
Mepicat SecrETARY (Telegrams: Medisecra Westcent, London). 
Eprtor, BritisH MepicaL JouRNAL (Telegrams: Aitiology Westcent, 
London). 
Telephone numbers of British Medical Association and British 
Medical Journal, Museum 9861, 9862, 9863, and 9864 (internal 
exchange, four lines). 


Scottish Meptcat Secretary: 7, Drumsheugh Gardens, Edin- 
burgh. (Telegrams: Associate, Edinburgh. Tel.: 24361 
Edinburgh.) 

Ir1sH Mepicat Secretary: 18, Kildare Street, Dublin. (Tele 
grams: Bacillus, Dublin. Tel.: 62550 Dublin.) 

Diary of Central Meetings 
JANUARY 
27 «*Fri. Public Medical Servic2s Subcommittee, 2 p.m. 
FEBRUARY 

2 Thurs. Arthritis Committee, 2.30 p.m. 

3 Fri. Physical Medicine Group Committee, 4.15 p.m. 

9 Thurs. Insurance Acts Committee: Remuneration Subcommittee, 

21 


2.30 p.m. 
Tues. Sir Charles Hastings Lecture at B.M.A. House by Sir Henry 
Gauvain: Sun, Air, and Sea Bathing in Health and 
Disease, 8 p.m. 
MARCH 
1 Wed. Medical Students and Newly Qualified Practitioners Sub 
committee, 3.30 p.m. 


BIRTHS, MARRIAGES, AND DEATHS 

The charge for inserting announcements of Births, Marriages, and 
Deaths is 9s., which sum should be forwarded with the notice 
not later than the first post on Tuesday morning, in order to 
ensure insertion in the current tissue. 


BIRTHS 

Eccres.—On January Sth, at Penlea Nursing Home, Newcastle-on- 
Tyne, to Dr. and Mrs. H. A. Eccles of Bon Accord, New 
Herrington, Philadelphia, Co. Durham, a son. 

Gucrrist.—On January 19th, 1933, at Bleak Hill House, Burslem, 
Stoke-on-Trent, to Mrs. Gilchrist (née W. M. Sampson, M.B., 
B.S.Lond.), wife of Adam Gilchrist, M.B., Ch.B.Aberd., a son. 

MoncrieFF.—On January 19th, to Honor (née Wedmore), wife of 
Alan Moncrieff, M.D., M.R.C.P., the gift of a son. 

Poprer.—On January 20th, to Evelyn N. Popper, M.D., M.R.C.P., 
(née Heather) and O. Popper, F.R.C.S., Lister Building, 
Johannesburg, late 12, Wimpole Street, W.1, a daughter. 


MARRIAGE 
LirrtE—GeorGe.—On January 24th, 1933, at St. John’s Presbyterian 
Church, Forest Hill, London, George Sinclair Kess Little, 
voungest son of the late Mr. David Little and Mrs. Little of 
Cardiff, to Megan, eldest daughter of Mr. and Mrs. J. Evans 
George of Forest Hill. 


DEATH 
Kenxepy.—On January 11th, 1933, at The Red House, Forest Gate, 
E., Angus Endicot Kennedy, M.R.C.S., L.R.C.P., eldest son 
the late Dr. Alfred E. Kennedy of Plaistow, and grandson of the 
late Dr. Angus Kennedy of Stratford, aged 62 years. 


“Printed and published by the British Medical ‘Association, at their Office, Tavistock Square, in the Parish of St. Pancras, in the County of London, 
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